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LORBYIRG SUPPLEMENTAL REGISTRATION FORM A, L
- LpbbyiEt’s Registration ;
To bt uecd For ¢hanges to vegistratlons and terminations. 1:‘D B @ !_'_'i'llm'her :
Instructions FOR OFFICE USE ONLY
& Print in 15K or type. Postmatk IJME%%H{H_
& Complete fomm and mAwe to Board of Eihics, 2415 Quail D, 3" Eloor, - P‘P
Baton Rouge LA TORDE, (225) TRI-ATTT or (BOE) B42-6630. Mo fec ls t:i_}
eyued,
# Thia form must be submitied wilhin 5 daye of sy hanges in yout registraticon
forrm, 1o acld ciployers or those you represent, or if' you weaiso a1l actvitice
fequining repirtration, 11 st be subeined witin 10 days of any terminatdons
of empluywment o tepresctilalians,
| NAMTL,__MOUTON, JR. _ . _EDGAR [
Lest First 3] 48584

. PIISINFSSTPHONE (33T} 234-0955

3

3, BUSIWESS ADDRESS G26 SOUTH BUCHAMAN , LAFAYETTE, L& 70501

Serewt el Mo Ciiry Biate Zip
MAMNING ADDREEE_POST OFFICE BOX 2670, LAFRYETTE, LA 70502
Firect and Mo, City Siate £p
[\-\:‘|

4. EMPLOVER _SELP-IMPLOYED _ . 2 i
5, FMRIOYER'S ADDRESS_ SAME AS ARCWE ; s o

Kirmer mind Wa. City State Zip L, L
6. Have vou ceaged or erminzted slt lohbying sctivitics requining regisireticn”  Yes Mo =5 I'E R

r

T. LIST BELOW (u) Namer of persons, groups, of ergatizations which you are sdding ot eliningung; &) the a-:il:lrﬂs’éf}f ach such
persan, grep, ot orgenization lisied, {c) the type of business each is cigaged in v the purpose or fanetion of the organization or
groups (d) whether or not the clisnt or someene #lee pays you b lakly, and (2] the daie of termination if applicable.

Lo Mame JTOWISTANA CONFERENCE OF COURT OF APPEAL JUDGES

Address POST_OFFICE BOX 16577, LAKE CHARLES, LA 7DB1S

Business or purpose_ JUPTCTAL SYSTEM RND JHUDGES

Mew Teproscntation
Troee this person pay you?_yoe

IF Mo, who pays you?_

L1 7erminated Representstion o of |

Form &0, R, 1112002
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SUPPLEMENTAL REGISTRATION FORM

2. Nane

Addresg

Business oo prupeoes_ |

D Meaw Represcrisiicl
Dines this persdt) pay yon?

I Mo, whe pagys youd,

L] Terminated Ropreseatation as of

3 Mame

Address

DBusiness of pUTpORE

[0 MNew Repmesentation
Doek dhis person pay you?,

If Mo, who pays you

O Terminaed Representation ae of _

CERTIFICATIOMN OF ACCURACY
1 hereliy certify that the information contained hercin is true and correel 1o the best of my knowledge,

information, and belief; and that no information required by the Lobbyim Disclosure At [LSA-RS. 24:50

Gl i

1gnature of I.ohh;’rriat

¢! 3c4.] hae been deliberatcly omilted.

Fami 5H , Ray. w700



